Inspiratory and expiratory times for infants ventilator-dependent beyond the first week.
The aim of this study was to determine optimum inspiratory and expiratory times to be used for ventilation of infants older than one week of age. Each infant was studied at a rate of 30 breaths/min (inspiratory times (TI) of 1.0, 0.67 and 0.5 s with expiratory times (TE) of 1.0, 1.33 and 1.5 s, respectively) and at a rate of 60 breaths/min (TI 0.5, 0.33 and 0.25 s and TE 0.5, 0.67 and 0.75 s, respectively). Arterial blood-gases were examined after 20 min on each setting. Fifteen infants with a median gestational age of 27 weeks were studied at a median postnatal age of 9 days and 10 infants with a median gestational age of 27 weeks at a median postnatal age of 24 days. All infants had type I chronic lung disease. Oxygenation did not consistently improve as TI was prolonged, elevating mean airway pressure but, particularly in older infants, was better at TI > or = 0.5 s compared with TI < 0.5 s. In both groups, carbon dioxide elimination was better at 60 than at 30 breaths/min. Thus we suggest that in infants fully ventilator-dependent beyond the first week of life, an inspiratory and expiratory time of 0.5 s should be used as the first choice.